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Thii Sation applies u)all general hospitals eligible toparticipate in Medicaid who donot meet the criteria in paragraphs@).
(C)nnd (D)ofRule 5101:3-2-01. 

(A) SOURCEDATA FOR calculations 

(2) Have a low income utilization rate in urnsof25 p a n t ,  what low income utilization rare is: 

medicaid payments + Cash subsidies fos patient &CIS 

received directly from .start and local government 
Total hospital revenues 

(includingcash subsidits for  patient services received 
directly from state and local governments 

+ 

JUL 2 0 2C04
TB UO. 04-003 approval date 
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(C) disproportionate SHAREAND INDIGENTcarePOOL 
The disproportionate shareand indigentcare pool  arc created in comliance with tbe medicaidVoluntary contribution 
and Provider SpecificTax amendments of 1991and thc regulations issued in the august 13.1993 federal Register.
Furthermore, k isan assurance of this plan that &e amount of payments made todisproportionate share hospitalswill not 
exax& in theaggregate the limits prescribed under subparagraph (f)(2)(A)of section 1923. 

distributionFORMULAS FOR:INDIGENT CARE PAYMENT POOLS. 

(1) Hospitals mecling high federal disproportionate sharehospital definition 8re eligible to receive funds from the 
high federal disproportionate share indigcat carepayment pool. A high federal disproportionate share hospital is 

defined as onewhose ratio of total Medicaid days and MedicaidMCP days to total days Is greater than tbe 
statewide mean ratio of tadMedicaid daysand medicaid MCP day6 10 [oral day9 plus one standard&viatiition. 
1- BTC:distributedto hospitals which m e t  this definition according to thefollowing Cannula. 

(a} Fareach hospital hat the definition of high&poportianate share. calculate d u  ratioofthe hospital total 
Medicaid costs and total medicaidMCP costs to the sum of W Medicaid costs aacl MedicaidMCP costs for all 

hospitals which m e a  thedefinition of high Wad disproportionate &arcdescribedin paragraph (D)(l). 

(b) For each hospital. multiply ratio calculate inparagraph @)(l)(a) 541,441,812 This is the hospital's federal 
high disproportionate share hospital payment amount 

(2) Hospitals cue eligible tu receive funds from themediciad indigent carepayment pool  according to thc following
formulats 

(u) For each hospital, calculate medicaid shortfall by subtracting from total medicaid costs total Medicaid 
paymenu. For hospitals with a negativeMedicaid shortfall, the Medicaid shortfallis: equal (0 a m .  

@) For each hospital. calculate medicaid MCP inpatient.payments by multiplying Medicaid fee-for-service(FFS) 
inpatient payment-to-cost ratio by medicaid MCP inpatient costs. . 

-(c) For each hospital, calculate medicaid MCP outpatient payments by multiplying Medicaid FFS outpatient -_.- 7 . 

payment-to-costratio by MedicaidMCP outpatient costs. .. dri .c; 
- .  

A'

<*. 

(d) For each hospital calculate MedicaidM 8 inpatientshortfall by subtractingfhm t h e ' p l  Medicaid MCP I ,. .. 
inpatient costs, Medicaid M 8 inpatient payments as calculated in paragraph (D)@)(b).k -hwpbb  vrifke. .  . .  . .  . .  

1 ' ke-nsRk Or.fora 
hospital E which this calculate . Medicaid MCP 
payment data m y  be submitted to the department 

(c) For each hospital,calculatemedicaid MCP outpatient shortfall by subtractingfrom the total medicaid MCP 
outpatient costs, Medicaid MCP outpatient payments. os calculated in pangraph @)(2)(c). Gdwsphk 4th nwI .  . .  Or. for P 

hospital for which this calculationcreates a negative Medicaid MCP s h o r t f a l l .  actual certified MedicaidM B  
payment data maybesubmitted tu h e  department 

(0 Fw each hospital, calculate Medicaid MCP shortfall aq the rum of h e  amount calculated in paragraph
(D)(2)(Q.and Lhcamount calculated in paragraph @)(2)(e). 

(d F0r mctt hospital sum hospitalmedicaid shortfall Medicaid MCP shortfall, total Medicaid costs. total 
Medicaid MCP costs, and total title V costs. 

(h) For aU hospitals. sum all hospitals Medicaid shortfall Medicaid MCP shortfall, t o t a l  Medicaid costs Total 
Medicmid MCP costs. and rod Title V costs. 

(i)  For each hospital calculate the ratio of lhc amount in paragraph @)(2)(g) to the amount inparagraph @)(2)(h). 
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(j) F o r  each haspid. multiply thc ratio calculated in paragraph @)(2)(i)by %W&99 Q90,8XWfi7 to determine 
each hospital's Medicaid indigentcarepapcut amount. 

(Jceach hospitals indipeatcarepaymentamount is equal to b e  amount calculated inparagraph 0)#2)& subject 
to  the following limitations 

(3) Hospitals are eligible toreceive funds from the disability assistancediu1and uncompensatedcue indigent care 
payment pool. 

(a) 	 For each hospital, sum total disability assistance medical costs and total uncompensated carecosts 
underone hundredper cent. 

(b) 	 each hospital's disability assistance medical and uncompensated care under one hundred per cent 
payment amount is equal V, the amount calculated in paragraph@)(3)(a). subject IO the following
limitations 

, ,  

(i) IC the sumof a hospitals payment amountscalculated in paragraphs @)(I) and (D)(2) of this rule is 
greater thanor equal to ih hospitalspecific disproportionareshare limit defined in paragraph (0.the 

'-* hospital's disability assisran& medical and uncompensated care under one hundred per cent payment 
amount is equal to zero 

(ii) Ifthc sum of a hospital's paymentamounts calculated in paragraphs (D)(l)end (D)(2) and the 
amount calculated in paragraph (D)(3)(a) of this rule is less d m  its hospital-specific disproportionate 
share limit defined in paragraph 0:the hospitals disability medical and uncompensated care under one 
hundred per cent payment amount is  equal to the amount calculated in paragraph @)(3)(a) of this rule. 

(iii) I f nhospital does not meet the condition described in paragraph (D)(3)(b)(i). cmd the sum of its 
payment amounts calculated in paragraphs (Dl(1) and (D)(2) anti the amount calculated in paragraph
@)(3)(9 is g r e a t e r  than its hospitalspecific disproportionate share limit defined in paragraph (I);the 
hospital's disabilitymedical and uncompensated cere under one hundred per cent payment amount is  
qual to the differencebetween the hospital's disproportionate share limit and rhe s u m  of the payment 
amounts calculated in paragraphs (D)(1) and @)(2). 

(c) ForalI hospitals, sum Ihc amounts calculated in paragraph (D)(3)(b). 

(d) PCJKeachhospital, except those meeting either condition described in pagraph (D)(3)(b)(i)or 
@)(3)(b)(iii)multiply a factoroP0.30by thehospital's total uncompensatedcare costs above one 
hundred percent without insurance. For hospitalsmeeting the conditions&scribed in paragraph 
@)(3)(b)(i)or (D)(3)(b)(iii) of S s  rule multiply h e  hospital's total uncompensated care costs above 
one hundred percent zero 

(e) For all hospitals. sum thc amounts calculated in paragraph @)(3)(d). 
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(ii) If the sum of a hospital's uncompensated care above onehundred per cent without insurance 
payment and thc payment amounts calculated in paragraphs (D)(X). @)e).and @)(3)(b) is less than the 
hospital's disproportionate &ate limit defined inparagraph 0.rhea h e  hospital's uncompensatedcare 
aboveonehundredpacentwithout insurance payment is qual IO h e  produet of multiplying the ratio 
calculated in paragraph @)(3)(f) by &e mount calculated in pangraph (D:)(3)(g)of this rule. 

[iji) If the sum of a hospital's uncompensated cam above one hundredper Gent without insurance 
payment and the paymentamountscalculated in paragraphs @)(1). @)(2), and @)(3)(b) L greater than 
the hospital's disproportionateshare limit defined in paragraph 0.thea h e  hospital's uncompensated 
o m  above onehundred per cent without insurance payment is equal bo the difference between the 

(1) 	 POTeach hospital sum drc amount calculated in paragraph (D)(3)(b). and &e amount calculated in 
paragraph D)(3)(hj.This amount is the hospital's disabilityassistance medical and uncompensated care 
indigent m e  payment amount. 

D 

(E) distributionOFFUNDS THROUGHTHE ruralAND CRITICAL ACCESS payment , . .. '.
.e.'I.. 

* , ' 
,** 

( I )  	hospitals that arecertified as critical access hospitals by the Centers for medicare nnd Medicaid Services, and 
bathave notified the Ohio department of Health and thc Ohio-departmentofJob and Family Services of such 
certification. shall receive fur& from the critical access hospital (CAH)payment p a d .  

(a) For each hospital with CAH certification,calculate rhe medicaid shortfall by adding Medicaid FFS 
shortfall describedparagraph (D)(2)(a).to the medicaid MCF' shortfall described inparagraph @)(2)(1). 
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(2)Hospital# that are classified as r u r a l  hospitals by the Centers for Medicareand Medicaid services but donot 
mea he definitino described m paragraph @)(I), shall receive funds from the ruralaccess hospital (RAW 
paymentpol. 

(a) For each haspita�with RAH classification. as qualified by paragraph @)(:!) And @)(I)(a). sum Lhc 
hospitals total payments allocated in paragraphs @)(I)@), @)(2j(i). aad (D)(3)(i). 

(C) 	Fm all hospitals withRAHclassification.as qualifiedby paragraph O ( 2 )and (E)(I)(d). sum the 
mounts calculated in paragraph (E)(Z)(b). 

(cl) For each hospital with RAH classification as qualified by pangraph O(2:)and (E)( l)(d), determine 
the ratio ofthe amounts in -graph (E)(2)(b) md0(2)(c). 

(e)Subtractthe amount calculated in paragraph (E)(l)(c) from 4i-WXMM9-. 

( f )  	For each hospital with RAW classification asqualified by paragraph (E)@)aad (E)(l.)(d), multiply the 
ratiocalculatedin paragraph (EX2Md). by the m o u n t  calculated inparagraph 0(2)(c), todetermine 
each hospital'srah payment pool mount. 

0 	Fat each hospital, sum the amount calculated in pangraph (E)(l)(b). and tlhe amount calculatedin 
paragraph 0(2)(f). This amount is the hospital's rural aod criticalaccesspayment amount. 

(Fl distributionOFFUNDS THROUGH TICECOUNTY redistribution OFclosedHOSPITAL3 
PAYMENT POOLS. 

( I )  closed hospitals with uniqueMedicaid provider numbers 

FOTa hospital facility identifiable toa uniqueMedicaid provider number. tbnt closes during &e program year 
the cost report data used shallbe adjusted t~ reflect the portionof the year W hospital was openduringthe 
program year That partial year data shal l  be used IO determine the distribution to that c l o d  hospital. The 
differencebetween the closed hospital's &hibution based on the full year cost repon and partial year cost 
report shall redistributed LOtheremaining hospitals in accordance with paragraph 00). 
For a hospital Facility identifiable LO a unique Medicaid provider number that closed during the immediate prim 
program year Ihc cost report d m  shall be used to determine the distribution that would havebeen ma& to that 
closed hospital. This amount shall be redistributed 10 the remaining hospitals in accordance with paragraph 
O(2). 

Iffundswe available in accordance withparagraph(F)(1) of chis rule the funds are distributed among the hospitals 
accordingLC)the county redistribution of closed hospitals payment pools described in paragraphs m(2)to o(4). 

(2) If a hospital facility &at 'is identifiable to a uniqueMedicaid provider number closesduringthe currentprogram 
year the payments that would havebeenmade to that hospital under paragraphs (D).(E).(G).and (H) for the 
w o n  of the year it was closed. less any assessment mounts that would have been paid by the closed hospital
for the portion of the year it was closed shall bc distributedto the remaininghospitals in the county where the 
closed hospital in located If motha hospital d m  not exist in such scounty. the funds shall be distributed to 
hospitals in bordering muntin within Lhc state. 

For each hospital identifiable LD n unique Medicaid provider number that c l o d  during h c  immediate prior 
program year rhc: payments that would have been made to t h a t  hospital under paragraphs @). @).(G).and 0. 
lessany assessment amounts that would have been paid by the closed hospital, shall 'bc distributed to the 
remaininghospitals in thc countywhere tbe closed hospital was located. another  hospital does not exist in such 
a county, thefunds shall be distributed to hospitals in bordering counties within the stale. 
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If the closedhospitals payments under paragraphs OLm. (G).and @i)of thls rule does nor result in a net pin.
nothing shall be distributed under paragraph 00)and m(4)of this rule. 

(4) Redistribution of closedhospital funds tohospitals in a bordering county. 

( 3  	For each hospital within a county that borders a county with o closed hospital where another hospital
doesnot exist describedin paragraph (F)(Z), s u m  thc amount calculated in paragraph (D)(3)(e),and 
h e  amount calculatedin paragraph @)(3)(d). 

(b).	For al l  hospitals within. counties that border a county with a closed hospital where mother hospital does 
nor exist sum rhe amountscalculatedinparagraph (F)(4)(a). 

(c)For each hospital within a countythatborders a county with a closed hospital where another hospital
does not.exist,determine thc ratio of rhc amounts in 'paragraph 0(4)(a) Q(4)(b). 

(d) For tach hospital within a county that borders a county with a closed hospital where another hospital
does not exist multiply the ratio calculated in paragraph 0(3)(c). by h e  amount calculated in 
paragraph (F)(2).rndetermineeach hospital's county redistributionof closed hospitals payment amount. 

(G) DISTRIBUTION OFFUNDS THROUGHTHEDISPROPORTIONATE SHARE LIMIT pool 

(1) For each hospital. calculate the hospital's specific disproportionate share limit ns defined in paragraph (0. 

(2) For each hospital, sum the hospital's totel payments allocated in paragraphs@)(I)@).@)(2)(j). AND 
@)(3)Wv 0(2)(gh .0(3) (d)  and (F)(4)(d). 

(3) Multiply each hospital's adjusted total facilitycosts that are l e s s  than or q u a l  to $224&3Q&lQ $229.5C)(1.o00by 
844#4.0144$. For hospitals with adjusted rod facility costs thar arc greater than &Sl&JWW.JiU9_50,000.multiply a factor of 0.01 times the hospital's adjusted focal facility casts that are in excess of 
~ ~ 2 2 9 . 5For0each.hospital multiplya factor of 4 4 - S  0.49 by the mount calculated 

( 4 )  For each hospital. sum the amounts calculated in paragraph%(G)(2)nnd (G)(3). 

(5) funds in the disproportionatesharelimit pool will bc distributed u described in paragraphs (G)(s)(d)to (G)(5)(c) 
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( c )  For each.hospital. if amountcalculated in paragraph (w4)is greater than the amount calculated in 
-graph (G)(l)a d ‘ h  amountcalculated paragraph (G)(2)is less than the mount calculated in 
paragraph (G)(l). then thc hospital’sdisproportionate sharelimit pool payment mount will be the 
difference between the amounts inparagraphs@)(I) and (G)(2). 
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(1) LIMITATIONS ONdisproportionateSHAREAND INDIGENTCAREpayments MADETO hospitals 

(3) For each hospital. calculate totalnutpadent costsfor patientswithout insuranceby multiplyingthc hospitals' outpatient
Medicaid cost-to-chargeratio,by thesum.of hospitals reportedchar- foroutpatientdisability assistancemedical, 
outpatient uncompensatedcare underone hundredpercent.andoutpatient uncompensated care aboveone hundred 
per cent 

TPI Yo. 04-009 approval date JUL 2 0 2304 
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This saction applies lo hospitals eligible ta participate in Medicaid .only fix thc provision of inpatiat psychiatric services 10 
eligible recipients: >. 
1. age 65 and older and 
2. 	 under age 21. or if the recipientw e  receivingservices immediately before he/shereached age 21, servicesarecovered until 

the earlier of the dare he/she no longer qu i res  the servicesor the dare he/she reaches age X!. 

The payment policies described below ark in accordance with rule5101:3-2-10. hospitalseligible IO participate only for the 
provision of inpatientpsychiatric services limited, inaccordance with rule5101:3-2-01. topsychiatric hospitals.a d  certain 
alcohol and drugabuserehabilitation hospitals. chat BIEcertifiedby Medicarelbr reimbursementofservices and ale licensed by 
thc Ohio department of Mend health or operatedunder the state mental health authority 

A. Source data forcalculations 

Thccalculationsdescribed in determiningdisproportionate sharepsychiatricand certain alcoholand drugabuserehabilitation 
hospitals hospitals and in making disproportionate share and indigant can payma& will be based on financial data md 
patientcaredamforpsychiatric inpatientservicesprovided farthehospital fiscal year endingin&gate  fiscal ye;lr-WW&g 
ends inthe federal f i s c a l  year preceding a h  program year. . . 

E. 	determination of disproportionate share hospitals
The departmentmakes additionalpayments to hospitals that qualify for a disproportionate share adjustment-Hospitals that 
qualify are hose that meet at last  one of the criteria described under (1) and (2) below. md that dm meet the criteria 
described under (3) below: 

(1) The hospitalsmedicaid inpatient utilization rate &.at least one standud deviation above the mean Medicaid inpatient
utilization rate for dl hospitals receiving Medicaid payments in thc state. 

The Medicaidinpatient utilization.rate is the nth of Ihc hospital's number of inpatient days attributable to patients 
who were eligiblefor medicalassistanceand who areage twenty-oneand under or age sixty-fiveand older, divided 
by the hospitals total. i n p a t i e n 1  days. 

m 
(2) The hospital's low-income utilization rate is  in excess of twentyy-five pacent. z 

.. . , . ,. 
*- . . ' .. -C$-''. 

The low-income utilization rate is the sum of .t . .. 
I - ' ' . *" ,. 

(a) The sum of total Medicaid revenues for inpatientservices and cash subsidiesforinpatient servicesreceived 
directly from stare and local governments divided by thc sum of torat facility inpatientrevenuesand cash 
subsidies for 
patient services received directlyfrom state nnd localgovernments plus 

(3) A medicaid inpatient utilizationrite greaterthan or qual 10 onepercent 

C. determination of hospital disproportionateshare groupsfor payment distributed 


